WHEN I venture to discuss the problem of psychogenesis in mental disease I am quite conscious of the fact that I am touching a question that is not exactly popular. The great progress in the realm of brain anatomy and in that of pathological physiology, and the general prepossession in favour of natural science to-day, have taught us to look out always and everywhere for material causes, and to rest content having found them. The ancient metaphysical explanation of Nature has become discredited on account of its manifold encroachments and errors, so much so that the value of its psychological viewpoint was lost. In psychiatry in the first decades of the nineteenth century the metaphysical explanation of Nature ended in a moralistic 'atiology. This atiological theory explained mental disease as a consequence of moral faults. In the' time of 'Esquirol psychiatry became a natural science.
The development of natural science brought us a general view of the world-viz., that of scientific materialism, which, considered from the psychological standpoint, is a great over-valuation of the physical cause. Thus scientific materialism as an axiomatic viewpoint refuses to acknowledge any other' causal connexion than the physical one. The materialistic dogma in its psychiatric formulation runs as follows:
"Diseases of the mind are diseases of the brain." This dogma still prevails even to-day, although philosophic materialism is already beginning to fade. The almost indisputable validity of the materialistic dogma in psychiatry essentially depends upon the fact that medicine ' At a meeting of the Section, held July 11, 1919. as a study is a natural science, and that the alienist as a physician is a natural scientist. The medical student, being overburdened with professional studies, cannot allow himself to make digressions into the faculty of philosophy. Thus he is subjected exclusively to the influence of m-aterialistic axioms. As a natural consequence researches in psychiatry are concerned mainly with anatomical problems, in so far as they are not preoccupied by questions of diagnosis and classification. Thus the alienist generally considers the physical etiology to be of primary importance and the psychological etiology of secondary and merely subsidiary importance; and because of this attitude he keeps in view only the causal connexions of the physical kind, and overlooks the psychological determination. This is not a position in which one can appreciate the importance of psychological determinants. Physicians have often assured me that it was impossible to discover any trace of psychological conflicts or of similar psychogenic matters. But just as often I found they had noted carefully all the incidents of a physical kind, and had failed to note all those of a psychological kind, not on account of negligence, but because of a typical undervaluation of the importance of the psychological factor. Once I was called in consultation in a case in which two well known nerve specialists had diagnosed sarcoma of the membranes of the spinal cord. The patient, a woman aged about 50, suffered from a peculiar symmetrical rash in the lumbar region, and from fits of crying. The physical examination made by the doctors was exceedingly careful, as was the anamnesis. A piece of the skin had been excised and examined histologically. But it had been entirely overlooked that the patient was a human being with a human psychology. Owing to this characteristic undervaluation of the psychological viewpoint the conditions under which the disease originated remained unexplored.
The patient was a widow. She lived with her eldest son, whom she loved in spite of many mutual quarrels and difficulties. In a way he replaced her husband. Life under these conditions became more and more intolerable to the son so he decided to separate himself from his mother and seek his residence elsewhere. On the day he left her, the first fit of crying occurred. This was the beginning of a protracted illness. diseases. I admit, however, that the denizens of the lunatic asylum present such a degenerative picture that one can quite understand why the term " dementia praecox " has been invented. The general aspect of a ward of the incurably insane, supports the materialistic bias of the alienist. His clientele inelildes some of the worst cases possible. It is therefore natural that traits of degeneration and destruction make most impression on him. It is the same with hysteria; only the worst hysterics are confined to aha asylum, therefore alienists practically see only the most hopeless and degenerated forms of the disease. Naturally such a selection must lead to a prejudiced view. If one reads the description of hysteria in a text-book on psychiatry and compares it with real hysteria as it presents itself in thle consulting room of the general practitioner, you will have to acknowledge a considerable difference. The alienist sees only a n:inimum of hysterics and a selection of only the worst cases. But beside these there are numberless mild cases which never come near an asylum, and these are the cases of genuine hysteria. It is the same with dementia praecox. There are mild forms of this disease which very far outnumber the worst cases which alone reach the asylum. The mild forms are never confined to an asylum. They come under diagnoses as vague and mistaken as dementia precox, such as " neurasthenia or " psychasthenia." As a rule the general practitioner never realizes that his neurasthenic case is nothing but a mild form of that dreadful disease called dementia prwecox with its almost hopeless prognosis. In the same way he would never consider his hysterical niece to be the liar and impostor and morally unreliable character of the text-books. Bad cases of hysteria give a bad repute to the whole class, hence the public does not mind confessing to nervousness, but will not confess to hysteria.
As regards the apparently destructive and degenerative traits of dementia prwcox, I must call special attention to the fact that the worst katatonic states and the most complete dementias are in many cases products of the lunatic asylum, brought about by the psychological influence of the milieu, and-by no means always by a destructive process independent of external conditions. It is a well known fact that the very worst demented katatonics are to be encountered in badly administered and overcrowded asylums. It is well known alsco that removal to noisy or otherwise unfavourable wards often has an unwholesame,influence; the same applies to coercive measures or forced inactivity. All the conditions which would reduce a normal iriividul to psychical misery will have an equally baleful effect on the patient.
Bearing this fact in mind modern psychiatry tries as much at possible to avoid the character of a convict settlement and to give the asylum the aspect of a hospital. One makes the wards as home-like as possible, the physicians deprecate coercion, and as nmuch personal freedom is granted to the patient as possible. Flowers at the curtained windows make a good impression not only on the normal but also on the sick. It is a fact that in these days we seldom or never see the sad pictures of demented and dirty insane persons sitting in rows along the asylum walls. And why is this so? Because we realize that these patients react to surrounding conditions just as much as the normal do. Senile dementia, general paralysis, and epileptic insanity, run their course whether they are placed side by side with similar cases or not. But cases of dementia pracox not infrequently improve or become worse in response to psychological conditions, in a way, that is sometimes astonishing. Every alienist knows such cases; they prove the great importance of the psychological factor. They clearly demonstrate that dementia praecox must not be one-sidedly regarded as organic disease. Such ameliorations, or otherwise aggravations, could not occur if dementia precox were only an organic disease.
I must also mention those frequent cases in which the beginning of the disease, or a new outbreak of it, takes place under special emotional conditions. I remember a case of my own in which a man, aged about 35 was twice seized with a katatonic attack when he came into the town in which he had lived as a student. He had a memorable love adventure there. It came to an unhappy end. He avoided returning to that town for several years, but as he had relatives there, he finally could no longer refrain from visiting them. In the course of six years he went there twice, and each time almost immediately fell ill, on account of a fatal reanimation of his memories. Both times katatonic excitement occurred. He had to be confined to an asylum. Except for those periods of confinement he was successful in his work, and apart from leading a somewhat solitary existence, did not show any noticeable traces of mental derangement.
Cases are rather common in which, whenever an engagement to marry or any similar emotional event is imminent, a renewed attack occurs. The outbreak and the development of the disease are often determined by psychological motives. I remember the case of a woman who broke down after a quarrel with another woman. The patient's temperament always had been irritable and choleric. In this particular quarrel she became violent against her partner, who in return called her "mad." This reproach roused the patient still more, and she said: " If you call me mad, you shall see what it means to be mad! " With these words she fell into a state of rage. As it caused a scandal in the street the police intervened and took her to the clinic. There she soon calmed down, only insisting somewhat too energetically upon her imnmediate discharge. It did not seem advisable however to allow her to return after a few hours because she was still agitated. We sent her from the consultation room to the observation ward. There she would not obey the nurses, and tried violently to open the door. She feared she would be kept permnanently in the asylum. Her excitement became so troublesome that she had to be placed-in another ward. As soon as she became aware of the character of the other patients there, she began to cry out we had locked her up with crazy people in order to make her mad. And If dementia precox be essentially due to a process of organic destruction, patients should behave like those with actual changes in the brain. A patient suffering from general paralysis does not improve nor become worse as the result of a change in the psychological conditions, nor are such cases noticeably worse in bad asylums, but cases of dementia praecox are distinctly worse when the circumstances are unfavourable.
Since it is evident that the psychological factor plays a decisive role in the course of the dementia preecox, it is not unlikely that the first attack of the disease would be due to a psychological cause. It is a inatter of common knowledge that many cases originate in a psychologically important period, or following a shock or a violent moral conflict. The alienist however is inclined to regard such conditions rather as exciting causes or auxiliary factors, which bring a latent organic disease to the surface. He thinks if such psychic experiences were really efficient causes, they should exercise a pathological effect in everybody. As this is obviously not the case, the psychic causes therefore could only have the significance of auxiliary factors. This-rea,oing is undoubtedly one-sided and materialistically prejudiced. Plodern nedicine no longer speaks of one cause and one only of a disease. Tuberculosis is no longer held to be caused only by the specific bacillus, it owes its existence to a number of competitive causes. The modern iatiological conception is no longer causalism,.but conditionalism. Undoubtedly a psychological cause hardly ever produces insanity, unless it is supported by some specific predisposition. But on the other hand a marked predisposition may exist, where a psychosis will not arise so long as serious conflicts and emotional shocks are avoided. It can be stated however almost with certainty that psychological predisposition -leads to conflict, and thus by way of a vicious circle to psychosis. Such a case looked at fromn an external standpoint might appear as determined by a degenerative predisposition of the brain. In my view most cases of dementia praecox are brought by their congenital predisposition into psychological conflicts; but into such as are not essentially pathological, but common in human experience. Since the predisposition consists in abnormal sensitiveness, the conflicts differ only in emotional intensity from normal conflicts. Because of their intensity they are out of all proportion with the other mental faculties of the individual. They therefore cannot be dealt with by such usual means as diversion, reason and self-control. ;t is only the impossibility of getting rid of an overpowering conflict that leads to insanity. Only when the individual becomes aware of the fact that he cannot help himself in his difficulties, -and that nobody else will help him, is he seized by panic, which pushes him into a chaos of emotions and strange thoughts. This experience belongs to the stage of incubation,-and seldom comes before the alienist, since it occurs a long time before anybody thinks of consulting a physician. But such cases are not rare in the practice of nerve specialists. When the physician succeeds in finding a solution to the conflict the patient can be saved from the psychosis.
Of course it may be objected that it is impossible to prove such a case to be the initial stage of a psychosis, and that no evidence could be brought that a psychosis would have arisen if the conflict had not been settled. Certainly I cannot supply proof of such a kind that my critics would be immediately convinced by it. If a case of indubitable dementia praecox could be brought back to normal adaptation in such a way that a definite estimate could be made of the effect of the therapeutic measures, it might be considered satisfactory evidence; but even such evidence could easily be invalidated by the objection that the apparent cure was only an accidental remission of symptoms. It is almost impossible to produce satisfactory evidence, in spite of the fact that.
there are not a few specialists who believe in the possible prevention of psychoses.
It is still perhaps too early to speak of a psychotherapy of psychoses. I am not altogether optimistic in this respect. For the time being I would lay stress on the importance of examining the role and significance of the psychological factor in the etiology and progress of psychoses. Most of the psychoses I have explored are of an eminently complicated nature, so that I could not describe them in the narrow space of a lecture. But occasionally comparatively simple cases are met with, the origin of which can be demonstrated. I remember for instance the, case of a young girl, a peasant's daughter, who suddenly fell ill with dementia prmcox. Her physician, a general practitioner, told me that she was always very quiet and retiring. Her symptoms came on suddenly and unexpectedly, and nobody had suspected her of being mentally abnormal. One night she suddenly heard the voice of God speaking to her, about war and peace, and the sins of man. She had, as she said, a long talk with God. The same night Jesus also appeared to her. When I saw her, she was perfectly quiet, but absolutely without interest in her surroundings. She stood erect all day long near the stove, rocking to and fro, talking to nobody except when questioned. Her answers were short and clear, but without feeling. She greeted nme without the slightest emotional reaction as if she saw me daily. Though unprepared for my coming she did not seem in the least astonished or curious to know who I was, and what the purpose of my coming was. I asked her to tell me of ber experiences. In her taciturn and emotionless way she remarked she had had long talks with God. Apparently she had forgotten what the subject of her talks was. Christ looked quite like an ordinary man with blue eyes. He also talked with her, but she did not remember what He said. I told her it would be a regrettable loss if those talks should be quite forgotten.
She should have taken note of them. She said she had taken note of them, and she gave me the sheet of a calendar. But there was only a cross upon it, which she had marked on the date when she heard the voice of God for the first time. What she said was brief, somewhat evasive and indirect, and completely void of feeling. Her whole attitude was absolutely indifferent. She was intelligent, a trained teacher, but she betrayed not a trace of either intellectual or emotional reaction. We might have been speaking of her stove rather than of a most unusual, phenomenon. It was impossible to get a coherent -history from her. I had to draw her out bit by bit, not against any active resistance, as is the case in hysteria, but against a complete lack of interest. It was a matter of complete indifference to her whether she was questioned or not, or whether her answer was satisfactory or not. She had obviously no emotional rapport with her surroundings. Her indifference was such that it produced the impression that there was nothing in her that it was worth while to ask for. When I asked whether she was troubled about something in her religious experience, she calmly said that she was not. Nothing was troubling her, there were no conflicts, neither with her relatives nor with other people. I questioned her mother. She could only tell mue that the evening before the onset the patient went with her sister to a religious meeting. On coming home she seemed excited, and spoke of having experienced a complete conversion at the meeting. Her doctor, deeply interested in her case, had already tried to get nmore out of her, because his commonsense could not believe such a disturbance could arise out of nothing. But he was confronted by her unfeigned indifference, and was forced to believe there really was nothing below the surface. Her relatives could say nothing more than that she had always been rather over quiet, retiring and shy from her sixteenth year. In childhood she was healthy, merry, and not in the least abnormal. There was no pathological heredity in the family. Patient: I don't know. I will not weary you with the literal reproduction of my attempts to catch hold of the things behind the screen. They occupied about -two hours. The patient was steadily taciturn and indifferent, so that I had to exert all my energy in order to continue our talk. One was -under the perpetual impression of the complete hopelessness of the -examination, and one almost felt the questions to be superfluous. I lay particular stress upon the patient's attitude, for it is just this attitude that makes a psychological examination so toilsome and so very often unfruitful. But it is an attitude only, and not in the least a real lack of psychic contents. It is. an attitude of self-defence, a mechanism protecting against the overwhelming emotions connected with the hidden conflict.
Only the fact that the case was apparently simple gave me courage and patience to continue questioning. In more comiplicated cases, where it is often less a matter of realities than of phantasies, questions become more difficult and even sometimes impossible, particularly when a patient is not inclined to answer. It is quite comprehensible that physicians in an asylum have no time as a rule to occupy themselves in such a way with their cases. The exploration of a psychosis demands almost limitless time. It is not astonishing therefore. that. the psychogenic connexions are easily overlooked. I assure you that if the:patient had been admitted to an asylum you would not find more in her anamnesis than I have already told you.
The result of my further examination was the following: Several weeks before the outbreak of the illness the patient was in town with a friend. There she became acquainted with Mr. M. When she fell in love with him she became frightened by the extraordinary intensity of her feeling. She thereupon became taciturn and shy. She did not tell her friend of her feeling or her fear. She hoped Mr. M. would return her love. Seeing no sign of this she almost immediately afterwards left the town, quite unexpectedly to her friend, and returned to her home. She felt as if she had committed a great sin on account of the intensity of her* feeling, although, as she said, she had never been particularly religious before. The feeling of guilt kept on worrying her. A few weeks later her friend came to visit her. As the friend was very religious she consented to go with her to a religious meeting. There she was deeply impressed and professed conversion. She felt great relief, because the feeling of guilt disappeared, and at the same time she found her love for Mr. M. completely extinguished. I wondered why she thought her feeling of love to be sinful, and asked her why it appeared so to her. She replied that owing to her conversion she understood such a feeling for a man to be a sin against God. I called her attention to the fact that such an attitude could not be natural, whereupon she confessed that she always had felt a certain shyness of such feelings. She dated that shyness to a sin she had committed in her sixteenth year. At that time, whilst walking with a girl friend of the same age, they met an elderly idiotic woman whom they provoked to obscene behaviour. This fact became known to the girl's parents apd to the school-teacher, and both punished her severely. Only afterwards she realized the wickedness of her behaviour. She was much ashamed, and promised solemnly to herself to lead a pure and irreproachable Section of Psychtiatry life henceforth. From that time on she became retiring, not liking to go out of the house, from fear that the neighbours would know of her fault. It became her custom to stay at home and avoid all worldly amusements.
The patient had as one might suppose been a morally good child who remained, however, a child too long, a fact not rare with sensitive characters. As a consequence of her childish irresponsibility such an inadmissible deed could happen even as late as her sixteenth year. Her subsequent insight led to profound regret. The experience threw a certain shadow on the feeling of love itself, and she therefore felt disagreeably stirred, as is quite comprehensible, by everything more or less belonging to this episode. For this reason her sudden love for Mr. M. was felt like guilt. By her immediate departure she prevented the development of any further relationship and at the same time cut off all hope.
Such reactions are not essentially morbid. They are often to be observed in sensitive people in a lesser degree. In this case they were of remarkable intensity. Her tendency to transfer her hopes to the sphere of religion and to seek consolation there has nothing unusual in it. The unexpected and complete conversion is perhaps exceptional, though similar conversions, wherein there is no reason to think of a psychosis, often occur at revivals.
The pathogenic impressions are not essentially morbid, they are only particularly intense. The friend who took part in the same affair was admonished and punished like herself, yet she did not become a prey to profound regret and everlasting remorse, whereas the result of the patient's regret was that she excluded herself from intercourse with other people. This resulted in a storing up of her desire for human relations to such an extent that when she met Mr. M. she was simply overwhelmed by the intensity of her feelings. Not meeting with an immediately satisfactory response she was deeply disappointed and left precipitately. Thus she fell into still deeper trouble, and her solitary life at home became quite intolerable. Again her desire for human companionship was stored up and at this time she attended the religious meeting. The impressions made upon her turned her completely from her former hopes and expectations. She even got rid of her love. By this device she was saved indeed from her former worries, but her natural desire to share the ordinary life of a woman of her class was also abolished. Now that her hopes were turned away from the world, her " fonction du reel " created-a world in herself. When hulman beings lose hold on AU-40b
